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Introduction The patient was heparinised and urgent arteriogram
was performed (Fig. 1) which demonstrated arterial
Vascular complications of clavicle fractures are rare occlusion and an aneurysm of the subclavian artery.
The clavicle fracture was seen to be angulated.and can present many years from the initial injury.
We describe a complication of this fracture which Two days after admission the subclavian artery was
explored through an infraclavicular approach. A 1.5only became apparent 53 years after the initial injury.
Surgical treatment resulted in a satisfactory outcome. inch fibrous band was found joining the two ends of
the clavicle. The steeply angulated medial two-thirds
of the clavicle obstructing the subclavian artery was
removed (Fig. 2). This released the artery, which was
Case Report trapped between the medial end of the clavicle and
the first rib. The subclavian aneurysm was resectedA 69-year-old female presented to the accident and and grafted with a short, 6 mm Dacron graft. Anemergency department with a 2-week history of a dull unsuccessful attempt was made to remove the embolusache in the right forearm and pain and pallor when from the distal brachial artery. This was because thethe arm was exercised. Two weeks prior to the start artery contained solidly organised thrombus, likely toof her symptoms she had fallen on to her right hand, have been more than 2 weeks old. Postoperatively anbut with no significant injury. The patient had sus- audible signal was detected in the radial artery.tained a right clavicle fracture 53 years previously (at The patient was discharged on the eighth post-the age of 16) that had remained un-united even after operative day. The Doppler pressure ratio of the rightsurgical intervention. Her previous medical history radial artery to the left radial artery was 120/150 (0.80).was unremarkable except for a post-operative deep The patient lost her pallor and bluish tinge. A followvein thrombosis. She was on no regular medication up duplex scan at 3 and 8 months showed no evidenceand was a non-smoker. of stenosis at either anastomosis. The ratio of right toExamination of the right arm revealed a blue, cold left radial Doppler pressure was 155/175 (0.88) at 8hand, which went white as soon as it was exercised. months’ follow-up. No residual complication from theNo brachial or radial pulses were palpable. The bra- removal of the clavicle was seen, apart from minorchial pulse was audible with a Doppler probe but the problems with keeping the bra-strap up.radial pulse was not audible. There were no neuro-
logical signs. She was not in atrial fibrillation. A clinical
diagnosis of arterial occlusion was suspected.
Discussion
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trauma and from fractures of the clavicle and first was asymptomatic because of extensive collateral cir-
culation of the scapular anastamosis found betweenrib.1–4 Iatrogenic causes of subclavian damage may
the first part of the subclavian artery and the thirdinclude screw impingement from a clavicular com-
part of the axillary artery.6,7 Only if embolic episodespression plate.5
occur do ischaemic symptoms present. In our patientThe early symptoms of subclavian artery damage
an embolism from the subclavian aneurysm may havemay be either life-threatening haemorrhage or limb-
been caused by the innocuous fall on her arm, asthreatening ischaemia.4 The late symptoms of sub-
suggested by Johnson and Thursby.5clavian artery damage become manifest within days
We have described a vascular complication of ato a few years.2 These arise either from occlusion of
fractured clavicle presenting many years after the ini-the artery or development of subclavian aneurysms.
tial injury. A patient presenting with ischaemia of theOcclusion of the subclavian or distal artery can present
arm and forearm with no risk factor for peripheralas claudication of the arm and forearm or as a sub-
vascular disease should be asked about any previousclavian steal syndrome.4 A subclavian aneurysm (both
injury to the clavicle or the first rib. An initial radio-true and false) may present with symptoms from
graph of the chest can be used to identify the site ofembolisation of contained thrombus, rupture or neuro-
any fracture that may be causing compression of thelogical symptoms in the arm from compression of the
subclavian artery. Treatment can be by open procedurebrachial plexus.3
or endovascular stenting in such cases.Usually late cases of injury to the subclavian artery
are seen within a few years from the initial trauma.
ReferencesOur case is unusual in that the patient presented with
ischaemic symptoms in the arm 53 years after the
1 Meyer T, Merkel S, Lang W. Combined operative and en-clavicle fracture. She had no risk factors for peripheral dovascular treatment of a post-traumatic embolizing aneurysm
arterial disease so the aetiology of her ischaemia was of the subclavian artery. J Endovasc Surg 1998; 5: 52–55.
2 Della Santa D, Narakas A, Bonnard C. Late lesions of thelikely to be due to the subclavian aneurysm caused by
brachial plexus after fracture of the clavicle. Ann Chir Main Memb
her clavicle fracture. No case report has ever describe a Super 1991; 10: 531–540.
3 Hansky B, Murray E, Minami K, Korfer R. Delayed brachialvascular complication of a clavicle fracture with such
plexus paralysis due to subclavian pseudoaneurysm after cla-a late presentation.
vicular fracture. Eur J Cardiothorac Surg 1993; 7: 497–498.
Fibrous scar tissue between an un-united clavicle 4 Samaan HA. Vascular injuries of the upper thorax and the root
of the neck. Br J Surg 1971; 58: 881–886.fracture may cause narrowing of the artery (a costo-
5 Johnson B, Thursby B. Subclavian artery injury caused by aclavicular compression syndrome)2 and this can lead screw in a clavicular compression plate. Cardiovasc Surg 1996; 4:
to either post-stenotic dilatation or aneurysm for- 414–415.
6 Levin PM, Rich NM, Hutton JE. Collateral circulation in arterialmation. In our case there was probably a long-standing
injuries. Arch Surg 1971; 102: 392–399.occlusion of the brachial artery due to damage sus- 7 McMinn RMH, ed. Last’s Anatomy. Regional and Applied. Churchill
Livingstone, 1994.tained at the time of the clavicular fracture. Our patient
EJVES Extra, 2001
